SAfAIDS in partnership with GALZ, Simbarashe Network of People Living with HIV (SNPLHIV) and Zimbabwe Women Against Poverty and Violence (ZWAPV), implemented the Lifting Barriers to Universal Access Project: A Step by Step Transformative Process for Increased Access to HIV Prevention and Treatment Services for the Sexual Minorities in 2 selected communities in Zimbabwe namely Mhondoro-Ngezi in Mashonaland West and Murehwa in Mashonaland East. The overall objective of this project was to increase access to HIV prevention, treatment, care and support services through innovative methodologies. Key activities involved development of well-targeted HIV and Gender Based Violence prevention toolkit for LGBTI communities, Information, Education and Communication (IEC) materials for LGBTI advocates and communities, strengthening community knowledge skills and competences on sex and sexuality as a strategy to reduce stigma and discrimination as well as conducting transformative community dialogues that helped in shaping discussions around policy, traditional and religious practices that create a barrier for LGBTI groups to access health services. Limited access to services is mainly due to social stigma and discrimination of sexual minorities by community members and health service providers [1, 2] . Overall, the project sought to address the following challenges:
This study applied a cross-sectional assessment design, as events and situations were assessed at the same point in time using predominantly qualitative methods. Data was collected from the two (2) intervention sites (Mhondoro Ngezi and Murehwa) and one (1) control site (Seke Rural). During baseline, data was also collected from the same communities. A combination of qualitative and quantitative data collection techniques and tools within a participatory framework were employed for this evaluation. Within this framework, data was collected through separate focus group discussions with key population representatives, community leaders, and community volunteers. In-depth interviews with key informants representing service provider were also conducted.
• Weak advocacy efforts by activist groups in Zimbabwe, only one association (GALZ) that is advocating for the rights of gays and lesbians in Zimbabwe.
Achieving the 90 x 90 x 90 global fast track by 2020 would not be possible if key populations are left behind. In addition, the 2030 goal of ending AIDS will be a mammoth task if HIV interventions do not meet the needs of key populations. The lifting barriers to universal access project were a SAfAIDS innovative approach to promote increased access to HIV prevention and treatment services. As part of evidence generation this 2-year project was evaluated in 2015. The purpose was to determine project effectiveness, relevance, and change or lack thereof at outcome and impact levels, generate key lessons learnt and identify promising practices for cross learning and replication purposes.
Interviews of key informants, which were guided by a semi-structured interview guide, were held with 8 key informants (2 from intervention sites, 1 from the control site and 5 from GALZ-the implementing partner). In addition, 8 community leaders (4 from intervention sites and 4 from the control site) and 26 community volunteers (13 from intervention sites and 13 from the control site) took part in focus group discussions (FGD) which were guided by a checklist of key discussion themes [3, 4] .
Evaluation design and Methodology
• The attitudes and perceptions of service providers towards sex workers and LGBTI groups have hindered their ability and willingness to provide HIV prevention, treatment and care services.
• Social stigma has kept epidemics among LGBTI groups hidden and unacknowledged.
• Fear of stigmatization and socio-cultural pressure often lead MSM to having multiple concurrent relationships with both men and women, increasing their risk for HIV infection.
• Heterosexist' health services that define only two sexes (men and women).
Review of project reports (workshop reports, annual progress reports) and other key documents was done for additional information to inform this evaluation.
i. HIV prevention and SRHR knowledge among community leaders, CBVs, key populations and service providers ii. Knowledge, attitudes and practices towards key population groups and sexual diversity among community leaders, CBVs, and service providers iii. Factors influencing access to HIV, TB and sexual reproductive health services by general community and key populations iv. Capacity of CBOs and community leaders to promote access to health services by key populations
Key variables assessed were
The project strengthened the capacity of implementing partners, traditional leaders and community volunteers to engage communities in addressing homophobia. This necessitated the trained leader and community volunteers to speak out against negative attitudes toward key populations. This resulted in key populations self-reporting that community were protecting, loving and respecting them ( Figure 1 ).
Key findings
In addition to the love, respect and protect finding above the following were the key results from the assessment:
• Service providers reported that the project helped them realize the need to respect people's sexual diversity and uphold their privacy as they come for services.
Project relevance and effectiveness
• Community leaders and Community Based Volunteers (CBVs) from intervention sites reported that the project enlightened them on the presence of LGBTI individuals in the community and the need to include them in SRHR and HIV programming.
• According to GALZ, the project helped in breaking new ground, enabling them to reach areas that were inaccessible before. GALZ had never implemented such interventions at community level to the general community members. In the past, they would target only LGBTI individuals.
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• Knowledge of SRHR among community leaders was mainly high on the sexual aspect. However, most of the leaders were unable to identify reproductive health rights. The general perception with respect to SRHR amongst leaders from Mhondoro Ngezi was that LGBTIs have the same rights as other community members and they should be treated as such.
Knowledge and perceptions on Sexual and Reproductive Health and Rights (SRHR) for the general community members and sexual minority groups
• CBVs from the two intervention sites were quite knowledgeable on SRHR issues, and were of the opinion that sexual minority groups have the same rights as any other member of the community. CBVs from Seke (control site) however do not feel that sexual minority groups have the same sexual and reproductive health and rights as other members of the community.
• There has been a gradual improvement in terms of access to health services by general community members since the project was initiated.
Access to HIV prevention, treatment and care services by general community members and LGBTI individuals
• Community leaders, service providers and CBVs reported that the most beneficiaries reporting improved access to services are sex workers.
• Community leaders from Mhondoro Ngezi (the intervention site) were knowledgeable on the matter pointing out the need to embrace people irrespective of their sexuality and sexual orientation. On the contrary, community leaders from Seke (control site) were not aware of what sexual diversity is and they linked it to evil forces which are not allowed in the community.
Knowledge, attitudes and actions towards sexual diversity
• CBVs from Mhondoro Ngezi, Murehwa and Seke were aware of sexual diversity and the need to accommodate people of diverse sexuality in programs that are being run in the community, especially those promoting access to health and SRHR.
• Service providers in Mhondoro Ngezi had a good understanding of sexual diversity and they underscored the need to avail services to all people without labelling them or discriminating them because of their sexual preferences.
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Overall, data obtained from the project progress reports, community leaders, community volunteers, representatives of implementing partners, service providers, and representatives of key populations' shows that project had positive outcomes and impact in the intervention sites. There was increased knowledge and improved attitudes on sexual diversity and rights of key population groups among community leaders, community volunteers, CBOs' staff, and service providers in the intervention sites. In addition, the project strengthened the capacity of beneficiary CBOs on programming for key population groups.
• Despite the restrictive operational environment, the project was generally a success in the intervention sites. The project helped increase knowledge levels of community leaders, service providers and CBVs on the importance of including LGBTIs in SRHR and HIV programs conducted in the communities.
Effectiveness of models employed to deliver the project
• According to GALZ, the project was a good entry point into communities which were regarded as hard to reach. The project created a good opportunity to engage community members, community leaders and service providers on this sensitive subject on sexuality and sexual orientation. This was possible through community dialogues where community members were able to freely discuss such issues. Using SRHR and HIV interventions as entry point to discuss sexuality issues also assisted in breaking the new ground.
• It is possible to engage communities in discussions on sexual diversity, if right strategies and models are employed. Much as GALZ had been involved in advocacy for LGBTI people, there had never been efforts to reach out to non LGBTI people for support. The project showed that it can be done and there can be non LGBTI advocacy champions who can advocate for
LGBTI issues in a hostile environment like in Zimbabwe. There was increased visibility of the LGBTI community due to skills and knowledge building approaches employed during programme implementation.
Key lessons learnt
• The process was a learning curve for the LGBTI organizations which continue to use the IEC materials that were developed during the project. GALZ staff also learnt the skill of conducting dialogues for sensitive topics using SRHR and HIV interventions as an entry point.
LGBTI people who attended the dialogues became more confident to be open about sexual diversity.
• There is acknowledgement of having improved on skill of planning for community activities i.e. being cognizant of safety and security issues of LGBTI people and champions. The other spin off of the project was that, GALZ started training journalists and other service providers after realizing that it is feasible to talk about sexual diversity with various groups.
• Advocacy for the sexual rights of key population groups like LGBTI communities cannot be a stand-alone agenda but rather should be integrated in HIV prevention strategies especially in rural communities where there are very few organizations advocating for the rights of key populations. Homophobia and transphobia have been politicized and so rights defenders felt intimidated to take up advocacy on the rights of LGBTI people.
• Because of same sex criminalization, the topic of sexual diversity is not adequately covered in trainings hence the service providers manifest negative attitudes out of ignorance because the attitudes of those that would have been sensitized, changed for the better.
Key recommendations and conclusion
In sites where the project was implemented, it was regarded a success especially by service providers since it provided them with a platform to break new ground and gave them an entry level into the community. This ensured that those people who were marginalised before could now be reached with information. In addition, the model helped in bringing to the fore perceptions of people in the community towards LGBTI individuals and in the process provided the forum for discussion about LGBTI issues in the community.
According to community leaders, the model helped in improving their knowledge levels on issues to do with LGBTIs. Now they realize the need to include these key populations in HIV programming. As a result of the way the project was conducted, focus around LGBTIs increased in the community.
• Community leaders in Mhondoro Ngezi are actively involved in promoting access to services by members of the general community. They also act as champions promoting access to services for sex workers and to some extent LGBTI individuals.
Roles of community leaders in promoting access to SRH and HIV services by general community members and sexual minority groups
• In Murehwa, community leaders who participated in the project are very active in promoting access to services by general community members even though there is still more work to be done for LGBTIs. Leaders who were not part of the project are not keen to be actively involved in promoting access to SRH and HIV services.
• In Seke (control site), community leaders are promoting access to SRH and HIV services by community members. However, they do not specifically focus on LGBTI individuals.
Although the project was relevant, effective and resulted in achievement of intended outcomes, the legislative and political environment remained restrictive to programming for key populations to the extent that people cannot freely talk about sexual diversity issues. This is even more pronounced in rural areas (where the project was being implemented) compared to urban areas.
Based on the evaluation findings discussed, the following recommendations are presented:
• The Lifting Barriers to Universal Access Project should be replicated and scaled up. Since the community dialogues raise awareness among community members, there is need for more people knowing and talking about sexual diversity. Laws and policies on SRHR need to be unpacked.
• There is need for initiatives targeted at the key population groups so that they know more about themselves and their rights and are empowered enough to demand for services from various duty bearers.
• There is need for assessment, training and involvement of other organizations whose core business is not LGBTI. They need to be assessed on willingness to champion the cause then be trained on sexual diversity issues so that they also advocate for improved access to services for all key population groups -not just sex workers.
• In view of the hostile environment, there is need to have a protection plan for the champions and service providers who actively advocate for LGBTI issues. The champions and service providers need continued support and education on LGBTI issues so that they are properly nurtured. There has to be a plan on how to handle backlashes.
• Based on overall lessons, future phases need to target opinion leaders who influence individual beliefs and practices. The capacity building of religious leaders bore testimony to this as they pledged not to isolate LGBTI from their ministries and to model positive behaviour of, "Love, protection and respect for all. "
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